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they give rise to a pale streaking. They occur also in the tissues
around, where they may cause a certain amount of necrotic change
which may be attended by formation of foreign-body giant-cells.
Such deposits are met with, however, in fibrotic kidneys apart from
any manifestations of gout.
Whilst the tissue changes in gout are of a characteristic nature,
little is known of the nature of the underlying error of metabolism or
its cause. The deposits described may occur without much pain or
discomfort, but on the other hand, the patient may suffer from acute
attacks of gout, during which the joint and the tissues around become
intensely painful and as if hypersemic. Some authorities consider
that such attacks are due to increased deposit of urates taking place ;
others ascribe them to the absorption of urates from the deposits
and their diffusion in the tissues around, but acute attacks may
occur in the absence of deposits and arthritic changes in joints. The
amount of uric acid in the blood is, as a rule, distinctly increased,
without corresponding increase in other nitrogenous products of
metabolism; this increase of uric acid is more marked in those who
suffer from the acute manifestations of gout. It is to be noted,
however, that a similar condition of the blood may exist in some
cases of nephritis, without evidence of gout; and in leukaemia even
higher amounts of uric acid in the blood may be met with. For a
short time before an acute attack of gout there is usually a diminished
excretion of uric acid in the urine, while during the attack and for
some days afterwards, the amount is increased. It may be, however,
that the abnormalities of uric acid metabolism are to be regarded
rather as an indication of the hereditary predisposition to the disease
than as a major factor in the acute attacks. The response of the
disease of cortisone and adrenocorticotrophic .hormone supports the
view that endocrine factors may be involved in its pathogenesis.
In those suffering from gout, fibrosis of the kidneys, arterio-sclerosis
and high blood pressure often develop, and in this way a fatal result
may be brought about. It is worthy of note that chronic lead-
poisoning often leads to a form of gout with corresponding vascular
changes.
In children, shortly after birth, there are commonly found deposits
of uric acid and urate of ammonium in the collecting tubules of the
kidneys, so that the medulla shows brownish-yellow streaking. Such
collections, which are called uric acid infarcts, have usually no patho-
logical significance, as they soon disappear. Sometimes, however, they
persist, and minute concretions may originate in connection with them
and pass into the pelvis, where they may grow and form renal calculi.
Qlycogenic Infiltration. The deposit of glycogen within cells occurs in various
pathological conditions, but interpretation of its significance is not clear, and it
cannot be said to be of great importance in relation to disturbance of carbo-
hydrate metabolism in general. In diabetes, owing to the conversion of glycogen
into sugar, there is a marked diminution in the amount of glycogen in the liver
and muscles, the chief seats of normal depositf w&jle the amount in the heart